CT-19 Indiana Department of Revenue Report Report
7/03 PO.Box 901 Period Due
Indianapoalis, IN 46206-0901 1169-30 1020
- : -1t09-
CigaretteBrand Family 10-1t012-31 1-20
Quarterly Report 1-1t03-31 420
Indiana Code 24-3-5.4-17 4-1t06-30 7-20
Distributor Name Distributor License Number Report Period
From: Tor

Instructions: Complete the Distributor Name, License Number and the period you are reporting. List the Brand Family, Number of
Cigarettes, Roll-Your-Own Tobacco, and the Name and Address of Distributor from whom cigarettes/tobacco were purchased. “Number
of Cigarettes’ should be cigarette sticks and not packs or cartons. Roll-your-own tobacco should belisted in units. Thetaxpayer or Agent

must compl ete their name, title and telephone number, and date the form is being compl eted.

Report cigarettes when stamped and Roll-Your-Own when excise tax was paid during the immediate preceding 3 months.

Note: Theterm “roll-your-own” tobacco isany tobacco which because of its apprearance, type, packaging, or labeling, issuitablefor use
and likely to be offered to, or purchased by consumers astobacco for making cigarettes. Nine-hundredths (0.09) of an ounce of “roll-your-
own” tobacco constitutes one (1) individual cigarette or unit.

Number of Roll-Your-Own
Brapd Cigarettes Tobacco Pur chased from
Family (sticks) (units) Nameand Address
Attach additional sheetsif necessary. Formsmay be obtained from www.state.in.us/dor/

| hereby declare under penalties of perjury that the information contained in this return, including accompanying schedules and
statementsis true, correct, and complete to the best of my knowledge and belief.

Signature of Taxpayer or Agent

Title

Telephone Number

Date




